SEGEA AN BR o G (L R A S PR
P 5 5E% (LANTE-ARER, B #1171 44800052, A %%k, M 510006)

hE4ES RIT;R195 XHEiFRERE C
DOI  10.6039/j.issn.1001-0408.2013.12.24

XEHS 1001-0408(2013)12-1122-03

W OE B ARSI A TR A FREAE, Fik 2011511 A —201245 AZRF4a 151 4, sF et BR 6948
R BATIAL , SF o B4 9 5 Za )l # & HEarm e ett, 4R .151 £ F34aw , 357 254 3 b i Fuk 41 et
BRAE A E AN A T% 64% 5% F2 2% , S ik = 5 R b Frda o o B4 R F 051 A 19 % Fe 3% 5 F-4a IR R v B2 69 ) 2 Ao S ad 18] 3
5B ERARA M, it R ST B A B et B 098 R BRI, BT MR BT A9 BT 80T 7 R iR
IR A ERAFASE RS S BT A LT E,

KBIR  vtER; a5 A

Investigation and Evaluation of Folic Acid in Pregnant Woman from a Hospital
YAN Li-hua', YANG Qiong”, FENG Hui-ping’(1.Jinmen First People’s Hospital of Hubei Province, Hubei Jin-
men 448000, China; 2.Guangdong Pharmaceutical College, Guangzhou 510006, China)

ABSTRACT OBIJECTIVE: To investigate and analyze rational use of folic acid in pregnant woman from a hospital in Hubei prov-
ince, and to provide reference for the formulation of correct medication regimen for pregnant woman. METHODS: 151 pregnant
woman were collected from the hospital during Dec. 2011 —May 2012; the application of folic acid was investigated, and the corre-
lation of diagnose with dosage and duration was analyzed. RESULTS: Among 151 pregnant woman, the utilization ratio of folic ac-
id was 7% before pregnancy, 64% in early pregnancy, 5% in middle pregnancy and 2% in late pregnancy; 19% and 3% in preg-
nant woman suffering from threatened abortion and anemia; the dosage and duration of folic acid was correlated with diagnose.
CONCLUSION: The amount of folic acid is inadequate before pregnancy, in middle and late pregnancy, and keep normal level in
early pregnancy; diagnose and treatment regimen and amount of folic acid is in line with the standards basically.
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Tab 2 Daily consumptions of folic acid in pregnant women
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Fig 1 Ratio of different dose of folic acid in pregnant wo-
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Tab 4 Duration of folic acid 5 mg dose in pregnant women
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